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                     Abstract 
Background: To assess the pattern of the needle 
stick / sharp injuries (NSI) in health care workers 
(HCW) and to assess post injury action in HCW after 
being pricked. 
Methods: This  hospital based cross sectional 
descriptive study was conducted on 116 conveniently 
selected health care workers (HCW) including 
doctors, nurses and paramedics. Accidental needle-
stick injury (NSI) was defined as a prick with a 
needle or other sharp object during use of the object 
for patient care. The parameters of pattern of NSI 
included frequency of NSIs in preceding 12 months, 
source of the prick injury, procedure during which 
prick was sustained. The parameters of post 
exposure response included action after the prick, 
post exposure testing. 
Results: Majority (70.6%) of HCW were accidently 
pricked at least once in the past 12 months. The most 
common source of prick injury was found to be 
needle (80.49%). The most common procedure 
during which the respondents were accidently 
pricked was during drawing of blood (41.16%) and 
the least common procedure was found to be during 
breaking vials (12.20%). After the prick 27% 
respondents did nothing, 33% did wound dressing, 
35% did wound toilet, and 5% went for 
immunization. Males are pricked considerably more 
often as compared to females. 
Conclusion: Needle stick/sharp injury is a major 
problem in HCW of tertiary care hospitals of 
Rawalpindi.  The most common procedure is 
drawing blood and most common source is needle 
by which they get pricked. The population at high 
risk is of house officers, and males are more 
commonly pricked than females.  
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Introduction 
            Needle stick injuries (NSIs) are preventable 
common occupational accidents exposing health care 
workers to different blood borne pathogens including 
HIV and Hepatitis B and C.1  EPInet data for 2003 
reports a rate of approximately 27 pricks per 100 beds 
in teaching hospitals.2  According to World Health 
Report 2002, 40% of the hepatitis B and C infections 
and 2.5% of the HIV infections among HCW are 
attributable to exposures at work.3 Avoiding 
occupational blood exposures is the primary way to 
prevent transmission of hepatitis B virus (HBV), 
hepatitis C virus (HCV), and human 
immunodeficiency virus (HIV) in health-care settings.4 
Hepatitis B immunization and post exposure 
management are integral components of a complete 
program to prevent infection following blood borne 
pathogen exposure and are important elements of 
workplace safety.5  
Subjects  and Methods 
    This  hospital based cross sectional descriptive study 
was conducted on 116 conveniently selected health 
care workers (HCW) including doctors, nurses and 
paramedics of different departments of Holy Family 
Hospital and Benazir Bhutto Hospital. A 13 item 
structured questionnaire was administered during the 
period of March-April 2010. Accidental needle-stick 
injury (NSI) was defined as a prick with a needle or 
other sharp object during use of the object for patient 
care. The parameters of pattern of NSI included 
frequency of NSIs in preceding 12 months, source of 
the prick injury, procedure during which prick was 
sustained. The parameters of post exposure response 
included action after the prick, post exposure testing. 
Results 
    Most of our respondents were in the age group of 20 
– 30 years. (Table I).Most of our respondents were 
house officers (45.69%) (Table 2). Out of total sample 
population of 116 health care providers, 70.6% were 
accidently pricked at least once in the past 12 months. 
The most common source of prick injury was found to 
be needle (80.49%) (Table 2). The most common 
procedure during which the respondents were 
accidently pricked was during drawing of blood 
(41.16%) (Table 2) and the least common procedure 
was found to be during breaking vials (12.20%) (Table 
4). After the prick 35% did wound toilet, and  5% went 
for immunization (Table 5). About 84% respondents 
got no abscess or infection at prick site. An abscess was 
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formed in 10% respondents, and 6.17% respondents 
got infected by HBV. Males sustained needle prick 
injury slightly more commonly as compared to females 
(73.2% vs. 69.3%) 
Table I: Age groups of respondents 
Age group of respondents No(%) 
2-30 years 80(68.97) 
31-40 years 30(25.86) 
41-50 years  6(5.17) 
Table 2 :Status of respondents 
House officer 45.69% 
Medical officer 24.14% 
Nurses 21.55% 
Paramedics 8.62 % 
 
Table 3: Source of prick 
Needle 80.49% 
Scalpel  7.32% 
Both needle & scalpel 7.31% 
Any other 4.88% 
Needle 80.49% 
 
Table 4: Procedure during which Prick was 
sustained 
Procedure Percentage 
Drawing blood 41.46% 
Operation  25.61% 
Breaking vials 12.20% 
Molding needle 20.73% 
 
Table 5: Measures adopted 
Measures adopted Percentage 
Wound dressing 33% 
Wound toilet 35% 
No measure adopted 33% 
Immunization 5% 
 
Discussion 
      Blood can carry many pathogens. It is an important 
vehicle, of transmission of diseases,  in the health-care 
setting.6 Percutaneous injuries are substantial source of 
infections with blood borne pathogens among HCWs 
and account for 39%, 37%, and 4.4% of HCV, HBV, 
and HIV infection in HCWs respectively.7 
Unfortunately NSIs are fairly common in HCW but the 
matter is underreported. Moreover there is lack of any 
formal training of HCW especially doctors regarding 
safety precautions while handling blood and body 
fluids. A study conducted in Karachi, Pakistan showed 
that prevalence of antibodies to HCV in health 
workers was 20 fold higher than health workers in the 
developed countries, similarly the prevalence of HBV 
although not as high as HCV is significant (2.4%) and 
seroprevalence of HIV did not exist in that group.8 The 
incidence of occupational transmission of HIV to 
HCWs after percutaneous exposure from infected 
source is relatively low (0.3%), compared with 
hepatitis C (3.0%) and hepatitis B (30%).9 
     Majority (70.6%) of our respondents were 
accidently pricked at least once in the past 12 months. 
A closely related figure was observed in another 
national study in which overall, 64% of the HCWs 
were exposed to at least one NSI during their careers.10 
Similarly a study conducted at Kathmandu Medical 
College and Teaching Hospital to assess Knowledge, 
attitude practice (KAP) of needle stick injuries among 
health care workers (HCW) revealed that 74% HCW 
had a history of needle-stick injuries and only 21% 
reported the injuries to the hospital authority.11 In a 
study in Serbia the frequency of NSI was found to be 
50.7% in one year.12 A cross sectional study conducted 
on HCW at a tertiary care hospital in Goa India 
showed that 34.8 % of HCW had experienced a needle 
stick injury in the last one year.13 In a study from South 
Korea, Cho et al, observed that incidence of NSIs 
among nurses is 70.4%.14 Comparing our results 
locally, a study conducted at another tertiary care 
teaching hospital of Pakistan, 45% of HCW reported 
having NSI at least once during their clinical practice 
and the frequency of NSI was significantly higher 
among doctors (72%) as compared to nurses (29%).15  
     Singru et al., from India reported that needle-stick 
injury was the most common mode of blood and body 
fluid exposures accounting about 92.21% of total 
exposures.16 In our study needle was found to be the 
culprit for 80.49 % times. In our study males sustained 
needle prick injury slightly more commonly as 
compared to females (73.2% vs 69.3%). This might be 
attributed to a generally careless attitude of males 
while handling sharps. Contrary to this, females were 
more commonly pricked in a related local study.17 
There was no significant difference between genders 
regarding needle stick injuries in the study conducted 
in Goa, India. 13 
     In present study the most common procedure 
during which the respondents were accidently pricked 
was during drawing of blood i.e., blood sampling 
(41.16%) and the least common procedure was found 
to be during breaking vials (12.20%). In a study 
conducted in India, Salelkar et al., found that most of 
the injuries (31.7%) occurred during sharps disposal, 
and only 13.8% injuries occurred while drawing blood 
sample.13 In a study conducted in South Africa 56% of 
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the respondents (nurses) regarded Needle recapping 
as the most frequent circumstance causing NSI.18 A 
similar finding was observed by Singru and Sharma in 
their separate studies conducted in the tertiary care 
hospitals in India. Other hazardous procedures in 
order of frequency were found to be drawing blood 
samples, setting up IV lines and giving injections.16,19 
In a study conducted in Iran majority of pricks 
occurred during venous sampling or intravenous (IV) 
injections.20 Zafar et.al., from Pakistan also showed 
that majority of injuries occurred while injecting or 
drawing blood samples (53%), followed by surgery 
and suturing (17%) and recapping syringes (11%).13 
Since the majority of our participants are house 
officers and during their house job they are mainly 
responsible for blood sampling; this might explain the 
high occurrence of NSI while blood sampling in our 
study. This is also indicative of the area where training 
of house officers regarding safety precautions should 
be focused.  
Conclusion 
1.Occupational exposure to blood and body fluids in 
terms of needle stick/sharp injuries  is high among 
health care workers. 
2.The most common procedure, leading to needle 
stick/sharp injuries  is drawing blood. 
3. The population at high risk is of house officers, and 
males  are more commonly pricked than females. 
4. There should be initial training of safety precautions 
while dealing with blood and body fluids for HCW  
5. Awareness campaigns regarding health hazards of 
needle stick/ sharps injuries should be initiated 
6. Standard operating procedures should be 
formulated regarding needle-stick injuries aimed at 
prevention from such injuries 
7. There should be a reporting mechanism of such 
injuries  
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